. No.300
. 10.48

’

I

v

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD {

BIRTH NO._

a. COUNTY

FILED FEB 24 1950

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI e
‘ 65600 |

STANDARD CE3RTIFICATE OF DEATl:I Sttt File Novvun-oommomosreemeom e
REG. DIST. NO. ___]Bnlmv REG. DIST. n’:._lgg&.gimam Na.;_j_i.ii-:i‘;:)ﬂ,_.
Z USUAL RESIDENCE (Where dewased lvad. If instlustion: recidance before

a. STATE < b. COUNTY adasimion).

Missouri

b, CITY (f outsids corpurats Uimits, write RURAL and elve
TOWN = Saint Louis

¢. LENGTH OF
STAY (In this placs)

20 yrs,

townghip)

¢. CITY (If ouside sorporats limits, writs RURAL aad give townahly) ﬁ
TowN Saint Louis

§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 0o, or unknown} | (If yes, xive war or dates of serviocs) NO.

d. FULL NAME OF (If not in hospltal or institution, give strest sddress or losation} d. STREET (11 rural, aive loeation) 7’ ‘ - ’ '
HOSPITAL G DDRESS S
INSTUTION. Mo. State Hospital 3 5400 Arsenal 0

3. NAME OF a. (FIrst) b. (Bdiddie) c. (Last) 4. DATE (
DECEASED AMES - Do MR, OB 4o
{ Type or Print) J L. MARQUA DEATH . »
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o] 0. AGE (Io years] # GORR 1 YOX | 7 0otm & hE,
. i W|DOWED, DIVORCED {Bpecity) ' I last birthday) Monu-l Days | Hours | Min,
Male White Divorced - “# |July 30, 1889 60 6 110 |
10a. USUAL OCCUPATION (Givekind of work~| 10b. KIND OF BUSINESS OR™IN. ! 11. BIRTHPLACE (Btete or forelen sountry) - 12, CITIZEN OF WHAT -
done during most of working 1ife, even if retired) DUSTRY L. . . R COUNTRY?
Acct, U, S. Govt. Circinnati, Ohio U.S5.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Marqua.Sr, . . | Elia Morgan. Ruby 2

17. lNFORMANT S SIGNATURE OR NAHEB ach %gi

Na None Phillip Marqua Jr. 211 Dagwood, Times
18. CAUSE OF DEATH ) - MEDICAL CERTIFICATION lﬁvﬁm
| Enter only oneceuse {. DISEASE OR CONDITION )
limo for (J, (b;, andl():;' DIRECTLY LEADING TO DEATH® (5) Coronary Infarction : 1l hr
ANTECEDENT CAUSES
 *This does not mean : :
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} Arteriosclerosis '
o# heart failtre, esthenta, |- metomtmuc&wWme Cremroroeer T e .( .
de. It mecns the da- uaderlying causs Arterioasclerotic Heart Disease
ease, injury, or complica- BUE TO (2). P Vo 5 yrs.x
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contribuding to the death bud not.”
related to the disease or condition cousing death.
19a. DATE OF OPERA-‘| 15b: MAJOR FINDINGS OF OPERATION - -~ 20. AUTOPSY?
TION s
. 2 YES D NO m

21a. ACCIDENT

(Boweityy 21b. PLACE OF INJURY (a.g..in orabout

" (Licensed Embainsr’s Staternant cn Reverse Side)

21c. (CITY. TOWN, OR TOWNSHIP) (coum'v) (SI’A
SUICIDE boma, Iarm, fastory. sireat, olfios bidy..ate.} :
21d. TIME (Mooth) (Dwy) (Yesr} (Houwr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ) - | wioLz AT moTwWHLE . .
. INJURY = | woRrk AT WORK ‘ . -,
2. I hershy ‘cert #{y that § guended the deccosed from Jan. 1 - s5_ 197 Feb, 109  50ihat T last saw the decensed
alive on 19 20 and that deaih occurred af 6'_5.0.12_ m., from the causes and on the date staled above.
' T () (Degros or titls) | 23b. ADDRESS 2. DATE SIGNED
< f} .- ﬂg;t:,... - M, 0= | --.5,00 Arsenal St, ‘- | 2/11/50
u. Bg&l s\hcnsun- b, DATE Zac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} {Btate)*
REMA- | 24
urial 2-18-50 Valhalla Cemetery Saint Louis Cou.nty,_ Missouri
pﬁﬁ w ; 'S SIGNA 25. FUNZRAL DIRECTOR' S SIGMATURE - ADDRESS
" 61 ; . ﬁ Ambruster Mortuary, 6633 Claytc)n Rd.




R R,

s sn'immm'nrumnsmm

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—_

Student Emdalmer No,

working under my personal supervision. % g j M,a/

SEUJENT uvcssvranvesasnonsnsrsssvaasasense Signed -

Student Embalmer /
- RTINS o Lo e Licensed Embalmer Dé AL 5/ [
. . ‘

-4

P. Q. Address

Noter The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theabonmnsnmgmundslormonofhm)

If this body is not embalmed, fact should be so stated sbave. ' _ 3 -

4




